A AB BS S T TR RA AC CT T O Ob bj je ec ct ti iv ve e: : Aromatherapy offers energy, treatment, and the balancing of body, mind, and soul by both scientific and artistic approaches. It is a non-pharmacological method that releases the healing power of essential oils obtained from herbal resources for improving a person mentally, physically and spiritually and also provides homeostasis. Aromatherapy has been used for 4,000 years as an integrative and complementary care practice. The purpose of this literature review is to analyze the studies of aromatherapy conducted in Turkey. In particular, regarding the type of research, investigators characteristics, sampling, subjects, and conclusions of the studies. M Ma at te er ri ia al l a an nd d M Me et th ho od ds s: : Theses and studies about aromatherapy conducted by nurses between the years of 2007-2017 are included in this study. The data from the theses were obtained from the 'Turkey National Thesis Database' and the databases of medicine and nursing (ScienceDirect, Pubmed, and Ulakbim). The research sample comprises 35 studies conducted in Turkey between the years of 2007-2017. R Re es su ul lt ts s: : There were 35 studies about aromatherapy conducted in Turkey between 2007 and 2017. Of these, 77.1% (n=27) were postgraduate and doctoral theses. In this survey, 25.7% (n=9) are postgraduate theses, 51.4% (n=18) are doctoral theses, and 22.8% are research papers. Aromatherapy is mostly researched in doctoral theses in Turkey. C Co on nc cl lu us si io on n: : It was observed that pregnant women, the elderly, and patients with osteoarthritis, dementia, and cancer are most analyzed in studies conducted about the application of aromatherapy. In these studies, aromatherapy was used for pain control, relieving constipation, managing symptoms such as tiredness and anxiety, and increasing the quality of life. It is thought that aromatherapy has a positive effect on physiological and psychological well-being. Ease of use, efficiency and affordability are factors that increase the use of aromatherapy. To continue in this direction, nurses need to apply therapies that have multi-dimensional benefits, such as aromatherapy, correctly and effectively by learning from experienced professionals and attach these applications to nursing care by analyzing evidence-based surveys in the relevant areas.
AROMATHERAPY
A romatherapy is an inexpensive and nonpharmacological application used to heal people. The first use of aromatherapy was up to four thousand years ago. This non-pharmacological method is applied to the body in vegetable oils for healing, recuperation and feeling good via massages, compresses, inhalation (air passage) or in baths. Aromatherapy is an area of phytotherapy, which is known as herbalism, and the focus point is to control the symptoms rather than treat them.
1. According to the surveys, the essential oils used in aromatherapy have several impacts on health such as relaxation, antiinflammatory, analgesic, disinfection, antioxidant and decreases in blood urea level. It is especially emphasized that aromatherapy establishes mood control and has anxiolytic and antidepressant effects. Moreover, aromatherapy is used to reduce pain, improve memory and fix cognitive disorders in dementia diseases. 1, 2 The purpose of this research is to analyze studies conducted in Turkey of a 4,000-year-old aromatic treatment application that is one of the integrative and complementary care practices. The type of research, investigators characteristics, sampling, subjects, and conclusions of the studies are assessed in the present study.
We turn to natural therapeutic methods to become free from the problems of the stressful lifestyle of a modern era and to have a healthy soul and an integration of body and mental power. Aromatherapy is a leading natural therapy and has become popular as a protective treatment that allows a person to feel good and energetic without the adverse effects of chemical drugs. Particularly in recent years, people have been drawn towards natural methods by noticing the great wealth in nature. The interest in natural treatment methods has gradually increased day by day and there is a significant sign of change in behaviours concerning health in many people due to these treatments. People are no longer aware of the necessity to take responsibilities for the needs of the body and pay attention to its voice. It is accepted today that aromatherapy has a remarkable place among natural and supportive treatments. 3 
THE ENTRY WAYS, ADMINISTRATION ROUTE, AND MECHANISM OF ACTION OF ESSENTIAL OILS
Aromatherapy can be applied by topical means (directly to the skin, compresses or in a bath), internal means (application in mucosa via mouthwash, vaginal or rectal route) and by means of an inhaler (inhalation with or without vapour, directly or indirectly). 4 Essential oils used by the oral route are known as aromatic medicine and applied in a gelatine capsule. The key oils used by the oral route are prepared by mixing with alcohol, honey water and vegetable oils. 5 When essential oils are absorbed by the skin they create a layer on the epidermis, then interact with the epidermis and circulation. Massage increases the absorption of oils by the skin via heat and friction. The volatile molecules in oil reach odour receptors that are sensitive enough to be stimulated even with very light smells in the nasal tunnel when the essential oils are breathed in. Different odour receptors are transferred to the limbic system via an electrochemical message formed in receptors, olfactory bulb, and olfactory path and the molecules associated with several areas. This condition stimulates emotional responses and memory via the hypothalamus and causes the responses to be sent to other parts of the brain and the body. The messages received turn into euphory, relaxation, sedation and stimulate neurochemical reactions. 4, 5 It is known that lavender reduces external emotional stimulators by increasing inhibitory neurons including gammaaminobutyric acid (GABA). 6 It is provided to be inhibited of small-scale fibres carry the pain message by being activated the thick-scale fibres by massage. As a result of this, the transfer of sensation of pain to the Cortes by being closed of the pain door. The touch receptors are stimulated during aromatherapy via massage, and the pain is localized in a narrow area. Moreover, receptors that provide the swing of endogenous substances such as morphine are stimulated via massage. The level of endorphins increases with this warning and prevent painful stimulators from reaching the central nervous system. [3] [4] [5] [6] [7] 
USE OF AROMATHERAPY IN CLINICS AND THE POSITION IN NURSING
The problems that necessitate aromatherapy are as follows:
Infection, insomnia, nausea and vomiting, pain and inflammation, stress management, cardiological problems, elderly care problems, dermatological problems, endocrinological problems, end of life maintenance problems, immunological problems, childbirth problems, oncological problems, paediatric problems, psychiatric care problems, respiratory system problems, and intensive care problems.
Aromatherapy has become one of the most popular methods used by nurses to improve their patient care and strengthen the quality of nursing. 8 Clinical aromatherapy reinforces nursing by contributing to nursing science and its art. In addition to this, aromatherapy provides nurses with satisfaction from their job during the care process by bringing balms to the nursing agenda once again. The development of the nursing profession continues and targeted anticancer therapy (TAT) applications from nurses who want to complete this development as soon as possible are a significant advancement in this profession. Nurses can discuss their experiences with essential oil use via nursing theories and nursing diagnosis. 9 The number of periodicals on aromatherapy increases with each passing day all over the world. Aromatherapy continues to grow in maturity, arguably to be in line with nursing philosophy and theories. Aromatherapy can be easily and efficiently adapted to nursing practices. Essential oils are safe when they are applied by well-educated and cautious people. Because the safe application of aromatherapy necessitates a specialized knowledge and ability, education topics about essential oils can be attached to the nursing curriculum. Additionally, aromatherapy can be taught in a nursing-related unit. For example, a subject entitled 'How an aromatherapy oil mixture is prepared to decrease pain and relax the patient' may be taught in a unit about pain. 4 Despite the rapid progress in modern medicine during recent years, we can say that modern medicine has not responded to an integrated approach, which is a crucial concept in patient care. This is the deficiency in modern medicine, it cannot respond to the uniqueness of each person and their different requirements. The deficit mentioned can be closed by a holistic nursing approach. 10, 11 The care needs that cannot be met by modern medicine should be supported with TAT methods applied by nurses under the light of evidence-based information. The western medicinal authorities have started to give due importance to TAT implementation and also support the institutions and organizations for bringing the subject to a scientific platform. Supportive treatment approaches need to be considered at a scientific level and TAT activities, which are non-scientific, need to be controlled.
RISKS IN AROMATHERAPY AND POINTS TO BE TAKEN INTO CONSIDERATION
The guide offered by Kyle and Tem men has six fields to take into consideration for nurses in the application of aromatherapy: defining the best method of application, defining the density of the mixture, selecting the carrier oil used in massages, clarifying it, specifying that the patient is ready and motivated for a massage application and revealing the result criteria. 12 Several precautions need to be taken during the practice of aromatherapy. Care must be taken to avoid contacting the eyes and mucous membranes with essential oils. Essential oils also must be kept out of the reach of children. Essential oils should be used cautiously in patients with hypertension, epilepsy, allergies and also in pregnancy. It must not be forgotten that the volatile essential oils can interact with other drugs. Some essential oils may cause allergic skin reactions. The topical application of essential oils such as dill, lime, orange, and Ruta graveolens can cause light-sensitiveness and exposure to the sunshine for a long time may conduce ambustions. Furthermore, the overuse of some essential oils can be toxic.
MATERIAL AND METHODS
This study is a record survey conducted to analyze the use of aromatherapy in nursing in Turkey. Theses and investigations undertaken between the years of 2007 and 2017 were included in this study. The data were obtained from the research in the 'Turkey National Thesis Database' and the databases of medicine and nursing (ScienceDirect, Pubmed, and Ulakbim). Scanning was actualized by using the keywords 'aromatherapy, nursing.' The research sample was composed of 35 studies conducted in Turkey between 2007-2017. Between the years mentioned above, we found 12 theses about aromatherapy with restrictions in use implemented by the author, 15 available theses were obtained besides those 12. In total, 27 theses about aromatherapy in nursing were reviewed. Since compilations on aromatherapy did not provide any research results, they were not included within the scope of this study.
SAMPLE AND EVALUATION
Scanning was actualized by using the keywords 'aromatherapy' and 'nursing' in databases of medicine and nursing (ScienceDirect, Pubmed, and Ulakbim) and the 'Turkey National Database' between July 2016 and August 2017. Thirty-five surveys within this research were evaluated as manuals and include the years of enrolment, disciplines, sampling group, type, purpose of the research, methods of administration and investigation results.
RESULTS
According to the results of the research, there were 35 surveys on aromatherapy in nursing in Turkey between the years 2007-2017. Of these, 77.1% (n=27) were postgraduate and doctoral theses, 25.7% (n=9) were postgraduate theses, 51.4% (n=18) were doctoral theses, and 22.8% (n=8) were research papers (Tables 1-3 ). It was observed that the aromatherapy was studied mostly in doctoral theses. In total, 80% (n=28) were planned experimental studies and 20% (n=7) were semi-experimental. With regards to location, 37.1% (n=13) of the studies were conducted by the Department of Internal Diseases Nursing, 11.4% (n=4) of the studies were carried out by the Department of Nursing Principles, 5.71% (n=2) were conducted by the Department of Public Health Nursing, 11.4% were carried out by the Department of Surgical Diseases Nursing, 5.71% (n=2) were conducted by the Department of Pediatry Nursing, 8.57% (n=3) were administered by the Department of Gynaecology Nursing. In total, 20% (n=7) of the studies about aromatherapy analyzed the effect on sleep quality, 31.4% (n=11) analyzed the effect on stress and anxiety, 20% (n=7) analyzed the effect on vital signs and functional status, 28.5% (n=10) analyzed the effect on pain, and 8.57% (n=3) researched the effect on life quality and tiredness. Moreover, it was determined that aromatherapy reduces colic and tiredness in babies, pruritus, and constipation in patients receiving haemodialysis, and nausea and vomiting caused by the adverse effects of chemotherapy. Besides these effects, aromatherapy had a positive impact on increasing the quality of life, comfort and satisfaction, pain, sleep, anxiety, stress, vital signs, and childbirth. In regards to the application of aromatherapy, 51.4% (n=18) of the nurses used inhalation, 40% (n=14) used massage and 8.5% (n=3) used inhalation and massage techniques together. Only one of the aromatherapy applications administrated by inhalation did not give a positive result.
DISCUSSION
It was observed that people who mostly considered aromatherapy were affected by stress, anxiety, pain, sleep, tiredness and premenstrual syndrome. According to the findings of the research, treatment using sense of smell was used to control pain, increase the quality of life, remove constipation, manage symptoms like tiredness, anxiety, and sleep. This type of therapy can also reduce pruritus in patients receiving haemodialysis and nausea from the adverse effect of chemotherapy. It was also found that aromatherapy reduces the perception of pain in the first stages of childbirth, increases the level of comfort and satisfaction, and enhances the sleep quality of women in the menopausal period. Moreover, lavender oil inhalation decreases the level of anxiety of patients with benign prostatic hyperplasia (BPH) before surgery and also affects vital signs. Additionally, it is effective in decreasing tiredness, the speed of disease development and increases the sleep quality in patients with fibromyalgia. According to other findings, aromatherapy has positive impacts on pulse level, anxiety and arterial blood pressure in women with hypertension. Aromatherapy is positively effectual on the anxiety levels of patients before mastectomy. Aromatherapy hand massage and inhalation practices reduce the agitation of patients with dementia and the care-load of the care providers.
CONCLUSION
We can conclude that aromatherapy has been a significant point of interest in nursing studies. The TAT methods used to avoid symptoms and support medical treatment, have aroused nurses' interests and have encouraged postgraduate research and nurses to use TAT methods during recent years. The use of aromatherapy in the health sector has gradually increased due to its beneficial effects and because it is an inexpensive and easy method to use. Therefore, nurses need to be taught these therapies by professionals, take an application certificate, apply the therapy correctly and include evidence-based studies in nursing care.
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